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Dr. WITTS (in reply) said he did not think the fact that there was no free hydrochloric acid in the stomach helped in the diagnosis, because that might be so in many severe ane-mias. The normal Van den Bergh reaction and the absence of response to liver treatment were against a diagnosis of pernicious aniemia. The purpura was dependent on the thrombopenia, but he did not think this was a case of essential thrombopenia. The spleen was not enlarged and the patient had leukopenia and an anemia of high colour index, which was out of all proportion to the blood loss, and had not responded to treatment. The purpura first appeared after anti-syphilitic treatment. His view was that the arsenical treatment had damaged the bone-marrow, and that splenectomy could not be expected to do much good. The radius is markedly th'ickened, with a nodular surface. A skiagram shows a diffuse osteo-periostitis of the lower two-thirds of the bone.
The patient admits having had syphilis in 1916. The Wassermann report is "doubtful."
He had a course of treatment which might have been regarded then as sufficient, but would not be so regarded now. The Wassermann reaction is now negative, and he has no other signs of syphilis. I think the radius is the only bone which is enlarged.
There is the suggestion of a double contour of the bone, which is regarded as typical of syphilitic osteo-periostitis. It is not absolutely certain that it is specific disease. I shall be glad to hear of alternative diagnoses. Is it worth while to give a course of arsenic ? Her urine has been intermittently sugar free, but she will not keep to a strict dietary. No abnormal symptoms; appears to be quite healthy.
Insulin therapy was begun in March, 1927; twenty units twice daily being injected into the arms, more or less in the same area each time. In March, 1928, she noticed a dimpling of the arms in the injection area, which began to extend deeply. Synthalin treatment was attempted unsuccessfully, and therefore insulin therapy was continued by injections into the thighs.
On examination: well-covered arms; a deep depressed area on each side at point of injection below insertion of deltoid, where subcutaneous fat seems to have entirely disappeared; skin and underlying muscles appear perfectly normal and are not adherent; no sensory nervous dist-urbance, function of arm not impaired and condition gives rise to no symptoms. Thighs show an early stage of same lesion.
Di8scussion.-Dr. W. J. CARR (President) said a notable feature in this case was the rapidity with which the change had come on. Dr. R. D. Lawrence, in a paper published in the Lancet last June, had discussed the whole question, and said the only solution was to make the injections in all parts of the body in areas as widely separated as possible.
Dr. HUGH STANNUS pointed out that this patient was a very fat woman, and asked whether such a result ensued only in these persons. Was it possible that the fat was of a pathological nature in this case before the insulin was given ?
Dr. F. PARKES WEBER said it would be interesting to learn whether patients who had shown this local subcutaneous fat atrophy after insulin injections were always fat, or were sometimes relatively thin subjects. He suspected that when there was a thick layer of subcutaneous fat the nutrition of that fat was less stable in the ordinary thin person, as if persons were not intended by Nature to be very fat. In the fat person the blood-vessels of the panniculus adiposus probably became abnormally widely separated and any slight injury to their walls would seriously interfere with the nutrition of the large fat-cells, only the thin protoplasmic shells of which were really living. When the fat became inflamed, or was damaged in any way, the large fat globules contained in the fat-cells were treated as foreign bodies, and were gradually absorbed by the phagocytic histiocytes, which under the microscope could be seen loaded with fat granules (portions of the large fat globules) in specimens from panniculitis of various kinds.
Mr. C. P. G. WAKELEY said that a curious feature about the case was the lack of fibrous tissue. He had seen traumatic fat necrosis in the breast following the subcutaneous injection of glucose; it was very hard and fibrotic. A year later the condition had been diagnosed as scirrhous carcinoma. In the present case there was practically no fibrous tissue formation.
Dr. HAROLD AwRoUNIN (in reply) said that in March, 1928, Carmichael and Graham had contributed a paper to the Lancet on the subject, and in the following issue there had appeared a letter from Dr. Chapman, who said that he had had a similar case, and that two and a half years after stopping the injections the condition had cleared up. Lawrence described infiltration of the tissues with the hystiocytes, as Dr. Weber mentioned, but in his case the local fat atrophy had not developed.
